
 
 
 

BASIC ORIENTATION 
November 4, 5, 6 & 7, 2008 

Division of Health Service Regulation 
701 Barbour Drive – Conf. Room 139 

Raleigh 
 

Please complete and return by October 31, 2008 to 
 Martha Womble, Training Coordinator  

Adult Care Licensure 
2708 Mail Service Center  
Raleigh, NC 27699-2708 

0r e-mail this form to Debra.Price@ncmail.net   
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